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LIHEAP Intake Manual, Appendix D

OMB Income Poverty Guidelines
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Size Income  Income Size Income  Income
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1 $ 1021 $ 3063} .0 1 $ 108 $ 3,259
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] EBach |$ 354|$ 1062|-.-.-.-.-)] EBach |$ 377 $ 1,130
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ol 1 1S 12058 3675
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U 5 $ 2925|$ 8TIS|.cc
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